Background: Inadequate human resources are a major constraint to improving global health. The health sector is characterized by a high turnover coupled with internal as well as external brain drain but there is little information on intention to leave among health professionals in public health centers of Jimma Zone, Oromia Regional State. The aim of this study is to assess intention to leave and associated factors among health professionals in public health centers of Jimma Zone, southwest Ethiopia. Methods: A cross-sectional quantitative and qualitative study was conducted on seven randomly selected woredas (districts) which have 53 public health centers. All health professionals in sampled district public health centers were included (n = 505). 
Introduction
Intention to leave is defined as an employee's plan to quit the present job and look forward to finding another job in the near future. The intention of quit is probably the most important and immediate antecedent of turnover decisions [1] . The concept of intention to leave differs from turnover. Turnover refers to the act of individuals actually leaving an organization whereas intention to leave is individuals' perceptions towards leaving. Yet, intention to leave is related to and is an immediate predictor of turnover behavior [2] - [4] . Shortages of the health workers threaten the existence of health facility and negatively influence the quality of local healthcare services where coverage of effective interventions [5] . In order to reduce the magnitude of intention to leave among the employee, the organization must know the main reasons of the employees' intention to leave. In addition to job satisfaction, different factors can positively or negatively influence health workers intention to leave the public health centers such as work pressure, work environment, Organizational management are few factors which need serious consideration to retain health workers in their organization. Intention to leave is an intervening variable between job satisfaction and actual turnover and is therefore affected by individual and organizational factors [1] . When health workers leave their organization, this can negatively affect organizational performance. Organizations have to recruit new health workers and by implication tacit knowledge is lost. Furthermore, organizational turnover could contribute to the shortage of health workers [6] . Studies conducted in other Africa countries indicated in terms of intending to leave their current job 18.8% [95% CI: 15.6 -22.2] of health workers in Tanzania and 26.5% [95% CI: 23.7 -29.5] in Malawi indicated that they were actively seeking employment elsewhere, compared to 41.4% [95% CI: 37.3 -45.1] in South Africa [7] .
The reviewed documents showed that in Ethiopia turnover rates in 1999 E.C were 66.7% for Physicians and 36.8% for nurses. Oromiya regional state, the largest and most populated region of the country, takes the lion share of the problem of shortage of health professionals at all levels. In the last six years, the public health sectors of the region have lost almost 60% of its general practitioners and more than 50% of pharmacists. The demand for quality health care, especially at rural community, is very high. Currently, despite an increasing number of health facilities, the gap with human resource for health is huge. The gap to be covered by available and required health personnel is about 63%. Thus, it was considered as a top priority to take urgent action to curb internal and external migration of health professionals in the region [8] . Due to the fact that intentions are the most immediate determinants of actual behavior they are also of practical value from a research perspective, as once people have actually implemented the behavior to quit; there is little likelihood of gaining access to them to understand their prior situation [1] . The literature on intention to leave among health workers suffers limitations. There are very few studies from low-income and lower middle-income countries and only a handful from upper middle-income countries [9] .
According to the evidence from Jimma Zone health office human resource department about 20% of health workers left Jimma Zone public health centers in the past year [10] ; but no study conducted before on the factor associated with intention to leave in this Zone. The establishment of predictors which are important antecedents in the process would give managers the opportunity to intervene before it is too late. Therefore, this study highlights factors associated with intention to leave among health professionals in public health centers in Jimma Zone and the finding of the study will be useful for any concerned bodies to develop effective human resource management strategies that will reduce turnover rate in public health centers.
Methods and Materials

Study Area and Period
The study was conducted in public health centers of Jimma Zone from April 07-May 07, 2014. Jimma zone is located in Oromia Regional State, southwest Ethiopia. Jimma town is the capital of Jimma Zone located 354 km away from Addis Ababa, the capital city of Ethiopia. The zone is subdivided into 18 woredas (districts) with 555 total Kebeles (the smallest administrative units in the country) and a total population of 2,928,151 (in 2013 
Study Design
A cross-sectional study design with quantitative and qualitative methods of data collection was used.
Population
Seven districts were selected randomly among 18 districts of Jimma Zone by lottery method. Fifty three (50%) public health centers found in seven selected district out of 106 public health centers and all health professionals (505) in sampled public health centers who fulfilled the inclusion criteria were included in the study ( Table 1) . Purposive sampling technique was used for qualitative data collection.
Data Collection Procedures
Self administered structured questionnaire was used to collect the quantitative data which was developed after reviewing relevant literatures and similar studies and modifications were made in line with the objective of the study and adapted according to the local context [7] [11] and it was prepared in English language and translated to local language (Afan Oromo). The questionnaire consists of socio-demographic questions and different prospective factors of intention to leave; like, work-environment, work pressure, organizational management, and job contents. Determinants of intention to leave were measured by using 5-point Likert-scale. The five alternatives for Likert scale type of questions were coded as strongly disagree = 1; disagree = 2; neutral = 3; agree = 4 and strongly agree = 5. In depth interview guide was prepared and used to collect qualitative data.
To facilitate the data collection seven diploma holder data collectors (that is one data collector per each district) and three supervisors were used. Training was given to both data collectors and supervisors for two days on the objective of the study and technique of data collection. Pre-testing of the tools was conducted in a district which was not selected for main study. Qualitative data was collected by principal investigators. A total of sixteen key informants were involved in the in-depth interview. Each in-depth interview was conducted by Afan Oromo for ease of communication, and the transcripts was later translated in to English and finally summarized for write up.
Operational Definition and Measurement
Intention to leave: The extent at which the health workers desire to leave the public health centers. It was measured by five point Likert scale strongly disagree, disagree, neutral, agree, and strongly agree and assessed using Job satisfaction: The state of health workers being satisfied by their job. For the purpose of this study, it was rated on 5-point Likert scales, i.e. strongly disagree, disagree, neutral, agree, and strongly agree. The health workers were asked to rate six questions. The scale was reliable with Cronbach's alpha of 0.75 and KMO = 0.7. The items of the scale were subjected to factor analysis to identify the underlying components of job satisfaction. Only two factors with eigen value greater than one were produced. This factor accounted for 68% of the total variance. Therefore, the items "In general I'm satisfied with this job", and "I feel that I'm able to use my full potential" were considered to be a core ingredient of this scale and used in subsequent analysis.
Work environment: characterized by a pleasant working atmosphere which include relation with colleague and it was measured by five facets. This scale was found to have internal consistency (Cronbach's a = 0.78 and KMO = 0.7). "I'm satisfied with the recognition I get for the work that I do" was the selected factor for subsequent analysis and explained 60% of the total variation of variables in factor analysis.
Work pressure: the workload present in the health centers. Four items were used to measure work pressure. The scale had high reliability test of (Cronbach's alpha = 0.8 and KMO = 0.71), and only one factor had Eigen value greater than one, and explained 73.9% of the total variation of variables in factor analysis. The selected factor was "I always finish my work on time" and used during further analysis.
Organizational management: the management style of health centers which include relationship with staff that enable good working conditions. Reliability check showed that the scale has high internal consistency (Cronbach's alpha = 0.89 and KMO = 0.82). During factor analysis the scale was reduced to one item "satisfied with management in my health center" with eigenvalue of greater than one. This item explained 73.9% of the overall variance.
Data Analysis
To ensure data quality, the data was entered using Epi-data entry software, and exported to SPSS version 16 for analysis. The data was re-checked for more errors by running frequency distributions and summarized and organized using appropriate descriptive measures and tables.To determine reliability of the questioner internal consistency test with Cronbach's alpha was used for each dimension included in this study because low reliability results in some errors. Cronbach's alpha greater than 0.7, was taken as acceptable level, and those scales with Cronbach's alpha value >= 0.7 was subjected to factor.
Only those with Eigen value greater than one were considered in subsequent analysis. Factor score was computed for the item identified to represent the intention to leave by varimax rotation method. Using this regression factor score, multivariate linear regression analysis was performed and the effect of independent variables on the regression factor score of the dependent variable was quantified. Finally, explanatory variables which had statistically significant association with the dependent variable (P < 0.05) were entered to the final regression model.
The analysis of qualitative data was based on an inductive approach geared to identifying patterns in the data by means of thematic codes and categories was analyzed by thematic analysis technique descriptively.
Ethical Consideration
Ethical clearance was obtained from Jimma University College of public health and medical sciences Ethical Review Board. Official letter was written to Jimma Zone Health Office by Jimma University, and consequently Jimma Zone Health Office wrote to each selected districts health office. Before the interview, each respondent was informed of the aim of the study, the possible benefit from the study and confidentiality. Informed verbal consent was obtained individually, and any respondent was assured that they have a full right to refuse to participate whether in the beginning or in the middle of the interview without any negative connotation on their future service.
Results
The Socio-Demographic Characteristics of Health Professionals
From 505 health professionals who had received structured questionnaires, 455 responded fully to all questions, and the remaining 50 were excluded due to incomplete information they gave, that made the response rate 90.1%. The age of the respondents ranged from 19 to 56 years, and the mean age was 27 years with SD = 5.23. Majority of the respondents (63.1%) were male, and 51.4% were single. Two hundred and nine (45.9%) were nurses, and 61.8% were diploma holders. Three fourth (344) of the respondents had work experience of five years with minimum of 1 year and maximum of 32 years with mean work experience of 5 years. In addition, 1114 and 3863 Birr were the minimum and the maximum monthly salary of the respondents respectively, with the mean monthly salary of 1979 Birr. Moreover, the minimum and maximum monthly allowances were 0 and 1200 Birr respectively, with the median of 300 Birr ( Table 2) .
Intention to Leave among Health Professionals
The overall mean score of intention to leave among health professionals in public health centers of Jimma zone 
Socio-Demographic Predictors of Intention to Leave among Health Professionals
The relationship between socio-demographic variables and intention to leave factor score is quantified in Table  4 . While monthly salary, type of profession, and age of the health workers were among the socio-demographic variables which were candidate for multivariate analysis. Accordingly, health professionals' whose age were within 31 -35 years had an average 0.693 decrease intentions to leave score than those health professionals' whose ages were between 26 -30 (95%CI, −1.028 to −0.358), and likewise, those who had monthly salary between 1500 to 2499 Birr had a decreased intention to leave score by 0.24 compared to those whose monthly salary were below 1500 Birr (95%CI, −0.46 to −0.02); Moreover, midwives had 0.346 units decreased intention to leave as compared to nurses (95%CI, −0.654 to −0.038) ( Table 4 ).
Job Related Predictors of Intention to Leave among Health Professionals
The entire variables such as job satisfaction, work environment, work pressure and organizational management were undertaken for factor analysis, and only: Table 5) . Among the factors used to measure job satisfaction "in general I'm satisfied with this job" was statistically significant association with intention to leave, and health professionals who were strongly agree in job satisfaction had 0.298 an average decrease in intention to leave score compared to those who somewhat agreed (95%CI, −0.568 to −0.029).
These findings were supported by qualitative finding as follows. Accordingly, all in-depth interviewed health professionals reported that they were not satisfied with their job.
A 25 years old laboratory technologist said, "I have served for three years in this health center but I remember I was participated only in TB-diagnosis training one year before, do you think is that enough to provide quality service to the people? I don't think…..".
Most of the interviewed health professionals in health centers shared this idea. A 24 years clinical nurse in one of health center said, "The payment is completely inadequate how can one live on 1233 Birr per month! This is the main reason that aggravate health workers intention to leave".
A head of one district health office said, "According to our district, health professionals had high intention to leave the public health centers due to unmet needs, like, promotion, transfer, education and training, these were affecting in providing quality service to the people since dissatisfied health workers don't provide quality service." This idea shared by a number of district health office heads, which was described as health professionals were overloaded and this could cause people to lose interest in the work and all wanted to leave if they got better job." (A 29 year health officer)
There was significant association between intention to leave and working environment. Health professionals who strongly agreed in a statement "I'm satisfied with the recognition I got for the work that I did" had an aver- age 0.612 decrease intention to leave score compared to their counterpart respondents strongly disagreed (95% CI, −0.270 to −0.955). Majority of the interviewed health professionals also complained about work environment. They reported that there were no good work environments that could motivate them to provide quality services; rather plenty of bottlenecks overwhelmed the health centers.
"The supply is inadequate in the health center, even laboratory services were interrupted sometime for a week or a month due to lack of reagent, no one is ready to listen you solve the problem immediately, the response of people in a position is always the same, lack of budget, so you have no option" said a 26 year old female laboratory technician in one of health center. Likewise a 25 years old Pharmacist in one of rural health center said, 
"everyday more than 25% of the prescription in the health center is written to rural drug venders, no one gives attention to solve the problem, how can you tolerate this type of working environment?"
Health professionals' who were strongly agree in the factor "I always finish my work on time" had an average of 0.383 units decreased intention to leave score than those who agreed (95% CI, −0.167 to −0.599). A qualitative finding that strengthen this idea was reported by a 29 year BSc holder nurse in one of town health center as they were working beyond their capacity in the health center; they didn't even have time for lunch, this affect quality of service and increase their intention to leave.
This response is contradicted with a response of female nurse in one of rural health center. 
Discussion
Health professionals are a strategic capital in health service organizations where the various clinical, managerial, technical, and other personnel are the principal inputs making it possible for most health interventions to be performed. The study attempted to identify the perception, insights, and opinions of health professionals on the intention to leave the public health centers.
Of 455 health professionals' who replied to the questionnaire, 63.7% had intention to leave; out of these, 25.9% wanted to leave within one year, 19.8% after one year, and 18% after they get better jobs. The current finding shows that the problem is much higher than the studies conducted in other African countries where 18.8% (95% CI: 115.6_22.2) of health workers in Tanzania, 26.5% (95% CI: 23.7_29.5) in Malawi, and 41.4% (95% CI: 37.3_45.1) in South Africa had intention to leave [7] . The difference could be resulted from on-going intervention to address this problem in all the three countries by gathering better information on job satisfaction. On top of these, another study conducted in Senegal mid-wife indicated that 43.2% reported that they had intention to leave, and 41.6% said they would probably try to leave before the end of the year, and 17.3% said they wanted to leave right away [12] . The difference may be raised from that these study done in hospitals, only on single discipline of health professionals, and it was a longitudinal study. This idea was in line with qualitative finding in which most of the health professionals had intention to leave due to unmet needs, like promotion, education and training opportunity present in public health centers.
Studies revealed that increase in age decreases the intention to leave which is consistent with the finding suggested that when age, experience, and tenure in an organization increases, the desire to leave decreases [13] . It's also consistent with the study conducted in Tanzania; intention to leave decreased significantly with age. The odds of leaving in the over 50 age group were half of those under 30 years [7] .
Level of salary was significantly associated with the scores of intention to leave, health professionals' with lower salary had higher intention to leave than those with higher salary. This finding is similar with the study conducted in Saudi nurses; level of salary was significantly associated with the scores of turnover intention. Nurses with lower salary demonstrated higher intent of turnover than higher salary employees [12] .
Among the variable used in the study to measure intention to leave, organizational management account higher contribution for intention to leave which was negatively correlated in liner regression. Among the respondents, 50.5% were unhappy with the organizational management system of health center which had increased their intention to leave score. This study were comparable with the study conducted in East Hararge Zone; more than half of the respondents (51.8%) revealed that poor management and leadership skills at different levels took the highest share for cause of staff frustration and attrition. More than three-quarter (76.2%) of respondents were not happy with overall management of their health sectors [14] .
The qualitative study shows that almost all health professionals reported as the management system of their health centers were poor and occupied by partiality that enhanced their intention to leave public health centers.
The other possible factor affecting intention to leave was the working environment. Health professionals who have satisfied with working environment had an average 0.612 decrease in intention to leave score.
A good working atmosphere is characterized by a pleasant interaction with colleagues working in the same unit, a good team spirit, appreciation of good performance and collegial behavior. A study conducted in Taiwan indicated that when nurses in long term care experience an unpleasant working atmosphere, this would increase their intention to leave their organization [15] . Even though this study conducted only in nurses, it is in line with this finding. The qualitative finding also indicated that the health professionals were unhappy with working environment in which there was no adequate equipment, drugs and reagents for laboratory services.
Among respondent, only 37.5% were satisfied with their job. This finding is lower than the findings in other African countries, where 82.3% of health professionals in Tanzania satisfied with their jobs, 71.0% in Malawi, and 52.1% in South Africa [7] . The observed differences may be due to the timely information gathered on health professionals job satisfaction in all the three countries; and another study conducted in the United States presented evidence showing that dissatisfied nurses were 65% more likely to have intent to leave compared to their satisfied counterparts [16] . The indicated difference may be resulted from the difference in economic and infrastructure of health sectors. The qualitative findings also indicated that the health professionals were not satisfied with their jobs due to unsatisfactory salary and benefits present in public health centers.
Considering work pressure, when health workers experience more work pressure, it could increases their intention to leave their current organization [17] . The result of this finding shares the same evidence as work pressure had an average increase of intention to leave score by 0.383 units. This finding is consistent with the study conducted in United States where nurses who intended to stay in their job experienced significantly less work pressure than people who had intention to leave their job [17] . The strength of this study is application of both quantitative and qualitative methods of data collection in order to complement or triangulate each other.
Conclusion
The overall intention to leave among health professionals was high. Job satisfaction, working environment, work pressure and organizational management have statistically significant association with intention to leave among health workers in public health centers of Jimma Zone. Thus responsible bodies should aggressively work on the concerns identified like salary, promotion in terms of training/education opportunity, working environment, and transfer of health professionals, and improvement of the leadership skills of managers that enable good working conditions. On the other hand, since this study focused only on variables that are related with health professionals and working environment, we recommend other variables, such as, social environment and infrastructure of the area to be addressed in further studies.
